Abstract
Study objective -To determine the influence and the effect of the war in the former Yugoslavia and of the United Nations economic sanctions on mortality from infectious diseases. Design -This was a descriptive study analysing mortality data time series. Setting -Central Serbia, Yugoslavia. Participants -The population of central Serbia was the subject of the study (about six million inhabitants). Measurements -Mortality rates were standardised directly, using the "European population" as the standard. Regression analysis and analysis of covariance were undertaken. Main results -During the period 1973-93, mortality from infectious diseases showed a decreasing trend. From 1987-90, and in both men and women, mortality from infectious diseases was significantly higher than expected on the basis of the trend for the preceding period (p = 0.020 and p = 0.000). In addition, there was a statistically significant departure from the preceding trend (p = 0.036) in men between 1991 and 1993 (the period of the war and UN sanctions) -the main effect being in younger age groups. and female mortality from infectious diseases was significantly higher than expected on the basis of the trend for the preceding period. In addition, a statistically significant departure from the preceding trend was observed in men during the period 1991-93. The observed changes in infectious disease mortality could be explained by the deteriorating performance of the Yugoslav economy and the resulting fall in the living standard of average Yugoslav citizens. The Yugoslav economy experienced steady growth in the 1970s , but throughout the 80s growth was non-existent and recession prevailed. Unfavourable structural changes which took place in the economy were not always reflected in the total production levels, but are best reflected in the data on the real personal income level, which in the period 1981-90 was reduced by 31%.4 In spite of the deteriorating economic performance and the falling standard of living, the quality of the health service was not immediately affected, in line with the prevailing socialist philosophy that in high priority areas such as health services existing standard must be maintained at all cost. Such a policy did produce results for some time, which is supported by the fact that the lowest mortality rates from infectious diseases were recorded in the period 1982-85. Bearing in mind that diagnosis of death causes was improved during the period and that the proportion of deaths associated with ill defined symptoms and conditions (codes 780-796, ICD-8 and codes 780-799, ICD-9) during that period was greatly reduced (an average of 5%// for the period 1982-85 compared with an average of 16% for the period 1973-81),' low mortality rates could not be caused by systematic bias in the reporting of the infectious diseases mortality during those years. Rather it could be attributed to the successful performance of the health service in its actions aimed at preventing morbidity and mortality from these diseases.
Conclusion
However, as the recession deepened during the 80s it was widely recognised that the country was not dealing with a temporary crisis in the economy, but rather with the crisis of the system itself. With that in mind, it is not at all surprising that mortality rates from infectious diseases showed a deteriorating trend in the period 1987-90. The war in the former Yugoslavia that broke up in 1991 dealt a heavy blow to an already shaken and battered economy. Beginning with the year 1991, the bloated and unstable eco-14lajinac, Marinkovic 
publics, the effect of the economic sanctions imposed by UN, and the influx of more than half a million refugees. During the period 1991-93 industrial production fell to about 50% of the 1990 level, economic and social conditions sharply deteriorated, the country was ravaged by hyperinflation, and the living standard of the population was reduced to one third of the 1990 level. Restrictions imposed on trade through the economic embargo caused extreme hardship to medical services as well. These were disrupted due to lack of medical equipment and proper maintenance of the existing equipment, lack of vaccines, drugs and other medical inputs, as well as by lack of funding. As reported by Black,5 before the war over 80% of pharmaceutical products and over 95% of all medical equipment were imported and raw materials for what was left of the pharmaceutical industry were not exempt from sanctions. Medicines were still nominally free, but for the most part were not available. They had to be bought in the black market at black market prices. The health service had to take care of a large number of wounded coming from Bosnia as well as refugees.6 Medical services were administered on a priority basis and for urgent cases only, because the health service could not cope with all its tasks. Although formally exempt from embargo, medical supplies were badly affected by bureaucratic hurdles while waiting for approval by the UN sanctions committee, which added months of delay and made foreign suppliers unwilling to trade in some cases. 7 Although not designed to do so, sanctions were contributing to the collapse of the health service and were blocking humanitarian aid efforts.5 The situation in Serbia during 1991-93 was very similar to experiences in Nicaragua and Cuba. A low-intensity war in Nicaragua from 1983-87 had a far reaching impact on the health and health services in that country. The war resulted in decreasing accessibility and availability of services, leaving about 10% of the population without access to modern health facilities. Population movements, resettlement to areas where preventive care had been unavailable, and war related destruction of the primary care infrastructure were associated with epidemics of malaria, diarrhoeal diseases, measles, leishmaniasis, meningitis, and tuberculosis.89
When in 1992 the 33 year old US embargo against Cuba was tightened with the passage of The Cuban Democracy Act to include trade mostly in food and medicines, the general standard of living and the quality of health services declined dramatically. While overall the health of the Cuban population was not yet seriously eroded, some infectious diseases, such as venereal diseases, diarrhea, and hepatitis A were on the rise, as were anaemia and nutritionally related health problems."' Although there were no military operations on the territory of Serbia, and consequently no structural damage from war operations, the compounded impact of the economic crisis, the war in former Yugoslavia, and UN imposed economic sanctions against the rump Yugoslavia inevitably produced effects similar to those already seen in Nicaragua, Cuba, and other war-tom countries," l brought the health system very close to collapse, and helped to create conditions that favoured the development of infectious diseases. It can therefore be reasonably concluded that the economic crisis and the absence of sustainable growth in the economy followed later by the outbreak of the war and the damaging effects of UN economic sanctions had a distinctly adverse effect on the mortality from infectious diseases. 
